FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

Far New Members, Candidates, and New Employees

FORM B Pagetof \ \

NAY 20 2021

£615LATIVE RESOURCE CENTER

FILER

Colin J. Wilhelm Daytime Telephone: 2021 JUN -1 AHI1E: o1
New Member of or Candidate for  State: _ U o b owwm_mmrfmmm:a?
x | U:S-House of Representatives  District: _____ 03 m.ﬁa:hsoa (Office Use Only)
Candidates — Date of Etection: ___11/08/2022

New Officer or Employee
Employing Office:

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was wotth more than $1,000 at the
end of the reporting period? or
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

Staft Filer Type (If Applicable):

Shered| | Principal Asslstant ]

X

Yes

A $200 penaity shall be assessed against any
. §indlividual who filgs more than 30 days late.

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

E. Did you hold any reportable positions during the reporting
period or in the current calendar year up through the date of filing?

Yes

C. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

X

Yes No

F. Did you have any reportable agresment or arrangement with an
outside entity during the reporting period or in the current calendar
year up through the date of filing?

Yes

D. Did you, your spouse, or yaur depentdert child have any reportable
liablity (more than $10,000) at any point during the reporting period?

<¢¢Jzo

J. Did you receive compensation of more than $5,000 from a
single source in the current year and fwg prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE S&CHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted frusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent chiki?

vwl[] %/

— v c— —— — — — v o— o— — —— o— — owm— w— vt e e oemm v s s e —

EXEMPTION - Have you excluded from this report any other assets, "unearnad” inceme, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unfess you have first consulted with the Commitiee on Ethics.

Yeo [ | No /]




SCHEDULE A — ASSETS & “UNEARNED INCOME” 4
Name: Page,

BLOCK A 8LOCK B BLOCK & BLOCK D.
Aszats and/or Income Sources Value of Asset Typo of Income Amount of Income

.al___? (8} each assst held for investment orfindicate value of asset at close of the reporting persiod. if ol columns that apply. For accounts .
duction of income and with a fair market valualtuse a vehistion method other than fair merket vetus, tex deforred Income (such 3 40K casats dhate o cooury o Toooms b ek T e o e or o,
ding $1,000 at the ond of the roporting gsﬁ:lg.u& RA, or 629 accounts), you may check the "Tax gains, even H reinvested, must be disclosed as income for assets heid In taxable accounts]

and (b) eny other raporiablo asset o source Deforred™ column, Dividends, intscest, & ¢
which gererstsd more than $200 | .%g_,gs ct_ivo;_..osouﬂlf.rea gaine, even If relnvested, maet “None" If no income was eamed o generated.

_8!:&.._.53..-8._3._83! as Incoms for gsﬂot 'Colurnn Xl is for assets heid by your spouse or depandent child in which you have nu-intsmsat.

" JPravide complets names of stocks and mutuaf 9_ mn zcﬁgixﬁ r spouse or dependen retsd no income during the
[do not use only ticker aymbais). child In which you hawe no interest. pariad.

mﬁ:ﬁﬁ).n:n%-.g.gaﬁa

Curront Yoar Preceding Yoar

oo
h Es%.&g.z.soe!r”_a plwfo o {v v [valvufm | x Pxatonfo]oa]n]v]viwlvmfo]x{n|x

%uﬂ&%.oﬁ%_&-%”
e.g., “rental property,” and a clly and

gl
i
g
&
]
H
;*
E
?
Oxhver Yype of income (Spechy: 2.9, Partnership Intome or am Income)

$25,000,007-$50,000,000
Spouse/DC Asset over $1,000,000°
Spouse/DC kncome over $1.900.000"
Spouse/DC tncome aver $1,000,000°

$1,001-$15,000
$15,001-$50.000
$100,001-$250,000
$250.001-$500,000
$500.001-$1,000,000
$1,000,001-$5,000,000
$5.000,001$25,000,000
Over $50,000,000
CAPITAL GAINS.
EXCEPTED/SLIND TRUST
TAX-DEFERRED
£201-$1,000
$1.001-82.500
$2,501-35.000
$5,007-515,000
$15.007:$50,000
$50,001-$100.000
$100,001-$1,000000
$1,000,001-$5.000,000
Ovex $5,000,000
$1.001-$2500
$2.501-$5,000
$5.001-$15,000
$15.001-$50.000
$50,001-$100,000
$100,001-$2.008.000
$1,000,007-$5,000,000
Over $5.000.000

None
$1-5200
> $201-$1,000

1
i
I
i
$° get
5
L

> | $50.001-$100.000
> | DIVIDENDS

None:
* $1-5200

—7m)
i
|
§
|
I

Use additional sheets if more space Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Colin J. Wilhelm PageD & of _!)

BLOGK A BLOCK B 8LOCK C : BLOCK D
Assels and/or iIncome Sources Value of Asset Type of income Amount of Incoms

Current Year Proceding Year
Clnympw v v ve{vi{m|x{x[xofoInlu]lnw]vvlwlvwm{c|x|x
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x

$25,000.001-$50,000,000
Spouse/DC Asset over $1,000,000°
Otner Type of incore (Specily: ¢,
Partnevsiep lnenme e Farm: lncoma)
Spouse/DC Income over §7,000,000*
Spouse/DC Incne aver $1,600,000°

Over $50.000,000
$1,000.001-$5.000.000

$100,00-$250.000
$250.001-$500,000
$500.007-$1,000,000
$1.000.007-$5.000.000
$5,000.001-$25.000000
EXCEPTEDVBUND TRUST
TAX-DEFERRED

Over 35,000,000

$1,000.001-35,000,000

$1,001-$15.000
$15,007-$50,000
$50,001-$100,000
ALGH
$201.$1,000
$1,001-$2.500
$2.50-35.000
$5,001-$15,000
$15,001-$56.000
$50,001-$100.000
$100.001-$1,000,000
$201-$1,000
$1,001-52.500
$2,501-35,000
$5.001-$15.000
$15,001-$50.000
$50,000-$100.000
$100.001-$1,000,000
Over $5,000,000

None
$1-$1.000
None
$1-5200

ASSET NAME F

Short- Term Ed Jones X X X
Long Term Ed Jones X X

kdc | Bank Amer Corp Medium

dc | Wells Fargo Sioux Falls

de (wells fargo medium term

S
*®

AP A
B
0
RKIRTTR [x
3
»

dC| New Hempsivire 8t Business FIN

ae
X

dc|Bryan Tex

%
| < < |

d¢ Garfield County Series A

R‘xxx
| w<

*
x

[PC/| Hamitton MA Mun Purp ¥

Hc | Hillsboro ORE

x

_no lowa Westem Comm College %

>

Kic | somnson county kanses pub buikiing .

dc | Lawrence KS WTR X

FALARIE IR

dc | Massachusetts St Transn FD K

x [ XX TR < T
[ [ | X [

dc | MET GOVt Nashville x| [ X

Use additionai sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME” ¢
Name: Page of \\
BLOCK A B8LOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income
amﬁ Year Praceding Year
ol A R R R A e A A R R Rl Plwjm ] wfy [V v v pc]x [ XOpxego]n|m|nviv | vijviiviexfx I
) 1 | |
AEE 3 m
SEELHEHEHEE BARREH R RRARRE L AREHHRT
HHEHHAEEEHE MM AR R
HHHHHEHHHEEEL HHEHBEHE 1 BHHHEEHHEEBL HHEHHEBHEEE
ac, ASSETNAME &F
ﬁ“ Minnetonka Minn x |¥ X K X
EO Oklahoma County indpt School x |« x " x
[ociold Bridge Twp N x| 1Y X x "
[ dc e cot v cop mpt 0o x [X X X X
—ao Payne COutny OK GO Ser 2017A kK ¢ x X X
|4 |Portage PA Area Sch Dikt { X & X X X
—UO Southield MI 2015 IMPT ULT GO x ¥ X b I
—8 Traverse Gity Pub SCHS x % X x| I
Ioc| Tulsa CNTY OKLA x (¥ X X X
K< | University Louisville KY x| X X X

Use additional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

Page T ot

BLOCK A 8LOCK B
Assets and/or Income Sources Value of Assat

BLOCK C

Type of income

BLOCK D

Amount of Income

$1,001-$15.000
$15,001-350.000
$50.001-$100,000
$100,001-$250,000
$250.001-$500.000
$500,001-$1,000.000
$1,000,001-$5,000,000
$5.000,001-$25,000,000
$25.000,003-$50.000.000
Over $50,000,000

None
$1-$1,000

=

Spouse/DC Asset over $1,000,000°
DIVIDENDS

INTEREST

EXCEPTEDBUND TRUST
TAX-BEFERRED

CAPITAL GANS

Preceding Year

Other Type of Income (Specify: £g.
Patnership Income or Farm Income)
$1-3200

$201-$1,000

$1.001-$2.500

$2.507-35,000

$5,001-$15.000

$15,001-$50,000

$50,001-$100,000
$100,001-$1.000,000

$1,000,001-35,000.000
Spouse/DC Income aver $1,000,000"

Over $5,000,000

$201-$1,000

WiV [VIdviEvIRIX]| X

$1.001-52.500
$5.001-$15.000
$15.001-$50.000
$50,001-$100,000
$100,001-$1,000.000
$1,000,001-$5.000,000
Ower $5,000,000

$2.501-35,000

ASSET NAME EF

Cambiar Intemational EQ1

Amertcen Tower Corp New REIT

Amgen In¢c

Apple Inc

HEIEIEE 8

Betcon Dickinson & Co

Brookfiekd Renewable Corp

%x*x

Carrier Global Crop

AR

Ciseo Systems Inc

Columbla Emergin Markets |

Conocophillips

Costco Wholesale Corp

V| R [ KA R [E[K [~

GG

Danaher Corp

X x| | X[ [

X [ % [ [ [ [3¢ | X% [ x|X

¢ | Frankiin Incomes A

w” X

dc! Hartford A

C |Home Depot inc X

Use additional sheets if more space is required.

x®

Spouse/OC income over $1,000,000°
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

Name: Page. C of \\

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of iIncome

Current <¢m. Preceding Year

cinf{mn v ivfvafvdox xifxfolufw]nfv]vlvalwfo|x]x

$1,000.001-$5.000,000
$5,000,0071-$25.000,000
$25.000,001-$50.000.000

Over $50.000,000
Spouse’DC Asset over -$1,000,000°
Other Type of Income (Specify: 2.
Partrerstip ficoens or Fam income)
Spouse/DC income over $1.000.000°

$1.000,001-$5,000,000

$1.001:$15.000
$15.001-550000
$50,001-$100.000
$100,007-3250.000
$250,001-$500.000
$500,007-$1,000,000
CAPIYAL GAIRS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$2111-$7.000
$1,001-52.500
$2.501-35,000
$5.001-$15,000
$15,001:$50,000
$50.001-$106:000
$100,001-371,000.000
Over 5,000,000
$207$1.000
$1,001-$2500
$2.501.35,000
$5.001-$15.000
$15,001-$50,000
$50,001-$100.000
$100,007-57,000,000
$1.000,001-$5.000.000
Cver $5,000.000

=

SpouseDC Income over $1,000.000

KBSETNANE EIF

Honeywell

RiK

WCM Focused Intemational

ISHARES CORE ¥

JPMorgan Chase & Co

JH Disciplined Vaiue |

Johnson & Johnson

X [ [® [ X [%X

Lazard Emerging Markets

Eli Lilly & Co

Lockheed Martin Corp

Merck & Co Inc

Microsoft Corp

Frankiin Mutual

Nextera Engery

Nike Inc CL B

HEHEHARHB AR £
A R K R RS
<
R R e [% [x
% [X IX Iae [ X Iy 13¢ [
RIR TR T [ [ | 1% % % [x [ ¥

NortheaSmall Cap

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

Page, N of :

BLOCK A

Assets andfor Income Sources

BLOCK B

Value of Asset

BLOCKC

Type of iIncome

Amount of Income

$1.001-$15,000
$15,001-$50.000

$1-$1,000

$50.001-5100.000
$100:001-$250,000
$250.001-4500,000
$500,001:$1,000,000
$1.000,001-$5,000,000
$25/000,001-350,000.000
Over $50.000,000

$5.000,001-$25,000,000

Spouse/DC Asset over $1,000,000°

CAPITAL GRS
EXCEPTEDBUND TRUST
TAXDEFERRED

138......3.5.!

=

Other Type of Income {Specify: &..
Pestriersip Income or Farm income)
SpossC income over $1,000,000°

$1.000,001-$5.000,000

$100,001-$1,000,000
Chydr $5,000.000

$1-8200
$201-51.000
$1.001-$2.500
$2.501:$5,000
$5,001-815,000
$15.001-350.000
$1-5200

WINVIV Vi ViHVID X X X

$1,001-82.500
$2.501-$5,000
$100,001-$1.000.000
$1.000.001-45,000.000
Over £5.000,000

$5.001-$15,000
$15.001-$50.000
$50.001-$100.900

5201:41,000

ASSETNAME

-3 SE

Northrop Grumman

foc

Otis Worldwide

Pepsico Inc

foc

Raytheon Tech Corp

o

eI

—oo

TIAA Large Cap

Thermo Fisher Scientific inc

Unfted Technulogies Corp

od |0

Vangaurd

Verizon

Xcel Energy

A

Zoetis Inc

Use additional shests if more space Is required.

Spouse/DC Income over $1,000,000°




SCHEDULE A —- ASSETS & “UNEARNED INCOME” 8 \
Name: Page, of "\

BLOCK A BLOCK B 8LOCK C BLOCK D
Assets and/or Income Sources Value of Aseet Type of Incoms Amount of income
SR A M LA M R A yintw aoﬁ«uﬂ.ﬁ X [ x[xuffo[nfm zvﬂ%*%ﬂlﬁﬂﬂﬂ,
m ] ; m
5| | I . -
ummmmmmwm i AELHEM mmmmmm
mmwmmmmmmmm : mmmm A AL RREHEHHERHE
HHHBHEHHHUE AHRHEHHE mmmmmmmmmmwmmmmmwmmmmmmm
SP,
“.u. ABSET NAME EtF
a.q>wm<_m_zo R X X X
UT |Comcast Corp CL A X x X X
UT | Franidin D X X X
JT|Invesco X X e
JT{ISHARES % X X X
UT| Panasonic LS X X X
T|SPDR 3 X X X
nﬂ@m@ﬁﬁ X % X X
Isp| EJ Traditional IRA x | X k X
_%m._wos_ms. X X X X
bc|EJ Traditional IRA X X X K
Ioc|EJ Roth IRA X X N
Pc|EJ Simple X | X .
EJ Simple X " X X

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

rage. A o UL

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filor's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you afier you are on House payroll.  The 2019 imit on
outside earned income for Members and employees compensated at or above the “senior sigfi* rate was $28,440. The 2020 limit is $28,845. In addition, certain types of income (notably honoraria, director's
fees, and payments for professional services Involving a fiduciary relationship) are tofally prohibited for Members and senior steff.

\ Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Proceding Yoar
'ABC Trade Association, Battimore, MD gy 19) Honoranum 0 3500
Examples: |2 e Ronasme 0 7] &B - S
Qntarie County Board of Education E K) )
The Richards Law Office Salary $8,000.00 50,000
The Richards Law Office Spouse Salary $8,000.00 35,000

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES e Ll
Name: Page 6 of
Report liabilities of aver $10,000 owed to any one creditor at any time during the reporting periad by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Mombers: Members are required fo report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are 8 Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent. or sibfing of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceaded $10,000. *Column K is for liabilities held solely by your spotse or dependent child.
Amount of Liabllity
A 8 c D E F G : ! J 3
Dato
o Creditor Llabliity Type of Liabliity g wm
MO/YR Dl o tea 8183
L.Lonmpmvmmmmmmmmm
5552|532 o5 |gc (g8 (58|82 | 28 |3 (¢
gr g3 |85 (2R (88 (B2 (25|88 (83|82
Example Firat Bank of Wilmington, DE §19 Mortgage on Rental Property, Dover, DE X
JT Arvest 08/2017 |Mortagage X
JT Edward Jones Mo sia \easa X
SP Naviant Student Loan X
JT Alpine Bank 03/21 HELOC X
DC Capital One 09/2018 | Credit Card X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, frustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positionis held in any religious, social, fraternal, or

political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Mombers and second-year candidates report positions held in the reporting
and the current calendar year. Firs!

Position Name of Organization
Co-Owner The Richards Law Office
Co-Owner ECW Innovations LLC
Owner Colin Wilhelm For Colorado LLC
Board Member On All Sides - Non-profit
Board Member / Board VP Postvention Alllance

Use additional sheets if more space Is required.




